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Recommendation 16

Establish a systemwide high value health
care partnership with consumers, clinicians
and researchers to reduce clinical variation
and ensure only treatments with a strong
evidence base and value are funded.

Priorities in implementation:

= Transparent public reporting of clinical
variation commenced by December 2019
using sources such as Australian Atlas of
Healthcare Variation and Choosing Wisely
to reduce the number of treatments with
low benefit to generate efficiencies for Sustainable
reinvestment. Health

= Development of a coordinated approach to Review
identifying and actioning existing and new
excluded/restricted procedures through
a systemwide clinical review committee

with public reporting of excluded/restricted
procedures.

= Ensure the approach to high value
health care uses contemporary data
analytics to support systemwide
benchmarking and transparent public
reporting (Recommendation 21) and drive
implementation of standardised care
pathways to maximise value to patients and
communities, and reduce clinical variation
and waste; aligning with a systemwide Final Report to the Western Australian Government
approach to improvement and innovation
(Recommendation 28).

Develop a coordinated approach to
assessing and implementing new

and existing equipment, procedures,
medications and technologies, initially
through partnerships with other health
jurisdictions.
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Department of -Patient _Safety and Clinical Quality Directorate
Health For further information contact: HYHC@health.wa.gov.au

GOVERNMENT OF
WESTERN AUSTRALIA

High Value Health Care Collaborative

The road to improving the recognition and management of sepsis in Western Australia

<

Formation of the
statewide working group

Formation of the Develop a
statewide collaboration Improving the recognition and management common goal Aworkshop was held in 2019 to provide the
of sepsis is a key priority area of the HVYHC opportunity for each site to share sepsis .
e Bapartment of Health works and the Sepsis Working Group was formed Public hospitals share information information around pathways, evaluation of [?ata and _quallty
together with Health Service Providers in 2017 to address this work. enabling the development and pathways and future outcomes. The workshop: metrics to drive change
statewide to enable a standardised improvements of hospital's sepsis

approach to quality metrics, maximise The group includes representation from e identified data points and data collection

pathways. Tackling sepsis across Building on the workshop, a data set plan was

efficiencies through knowledge sharing arange of 9""'05“ staff and consumer the State poses twin issues of mechanism formulated including the process, the data

to improve patient outcomes. reﬁrzsen:ztnvgs acI:ross thte Slltate. Pr?grzss the nature of healthcare delivery in e provided a forum to share their challenges collection/repository plus associated reporting
The High Value Health Care Collaborative :nmcpreriZntaeti oiv(?fZiZi:s: :dl?sr:::ig an the large st?tg of Westerp Australia e discussed strategies to address these to support the:

(HVHC) formed in 2017 to identify areas clinical care pathways. and the'vanatlor} in defining and challenges, and e measurement of the epidemiology and

in the health system where high value measuring sepsis. e an exploration of how sepsis could be outcomes of sepsis

healthcare initiatives can be shared. tackled in a state-wide approach. e measurement of clinical variation and

compliance with quality metrics and audit.

National Picture: Statewide initiatives align with the National Plan.
Key learning: Deeper understanding of the many steps and time it takes to effect change in a world of competing priorities including COVID-19.
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The following submission have been received ahead of the
WADEP meeting on 14th February 2019:

Midostuarin - AML (PBS)

Insulin degudac = Insulin aspart - managament of ciaetes (P3S)
Benralzumab - Eosinophillic asthma (PBS)

Doluzegravir + rilpivirine - HIV (PBS)

Fosaprepitant - chemotherspy induced nauses and vemicing (PBS)
Trifluriding = upiracil (Lonsurf) - metastatic colorectal cancer (PBS)
Intracameral moxifioxacin - prevention of endophthalmitis (non - PBS)

Tapentadol immediate release - treatment of postoperative pain [non - PBS)

Outcomes of the WADEP meeting on 29th November 2018:

Epufipance - management of coronary artery disease In patients undargoing non-urgent
percutaneous intervantion with intracoronary stenting (PBS) - approved
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A PLETHORA OF CLINICAL GUIDELINES

¥ Acute Coronary Syndromes” «
e Clinical Care Standard * «
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Clinical Care Standard «
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Indicators for local monitoring
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LOW VALUE HEALTH CARE

Improving the quality and safety of health care provided to patients in WA

Vision

Focus on value-based health care, driven by reduction in clinical variation,
low value care and minimising duplication. '

Aim ﬂ
To evaluate and suppert a reduction in low value procedures.

Procedures
Focus will be on 28 procedures conducted across Western Australia during the financial year periods
2016/17 to 2019/20 identified in the Badgery-Parker® and the Grattan® papers.

Speciality areas include but not limited to are gastroenterclogy, gynaecology, orthopaedics and vascular
SUTEery.

LOW V Q Ll | E | | E 0 I—T H C 0 R E The Kings Fund - Tackling variations in clinical care
Tim Briggs on the Get It Right First Time - GIRFT programme ... getting out there, showing people the data,

getting a discussion going between colleagues and everyone who works on the team is having a positive

P ROJ E C—I—S effect. It is changing behaviour and changing practice for the better.”?

2021 Key Components

- Procedure #1: Knee Arthroscopy Procedures #2-28 Toolkit
—
—" \ Clinician led:

v Knee arthrescopy Report . Analysis of data  Mindful enaui
¥ Summary Document Summary document " Id:;ﬁly :nq;'_:mmes
¥ Craft Group » Communities of practices 5 Change s;;l:em

Reduction Strategy

Clinician led
2 High quality evidence and presentation of data
M < Learn from international, interstate and local examples such as
Getting it right first time (GIRFT)
Consumer engagement CONTACT
Documentation and Pathway review Medicines and Technalogy Unit

Evaluate E: hvhc@ health.wa.gov.au
! Badgery-Parker T, Pearson =-A, Chalmers K, et al. BAMI Qual Saf 2019; 28:205-214.

? Duckett.5., Bresdon,P, Romanes.D. Fennessy P, Molan ). 2015, Questionable care: Stopping ineffective treatments, Grattan Institute.
*Timmins, N. 2017 Gessios & right Kincg Fund June 2017 pdf lingcfund prz k]




CONTEMPORARY DATA FOR CLINICIANS # 1

Safety and Quality Indicator Set (SQuIS)
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Safety and Quality Indicator Set (SQuIS)

Click on the icons in the sidebar for more information.
Indicator group
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CONTEMPORARY DATA FOR CLINICIANS # 2

Maternity Dashboard

Demographics: Mum's Body Mass Index (BMI)
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QUALITY IMPROVEMENT COLLABORATIVES

Quality Improvement Collaboratives are an evidence-
based means of driving change across multiple hospital
sites

Womens Health Australasia are planning a national Ql
collaborative using the IHI Breakthrough Series
methodology, to commence in 2022

The maternity dashboard will be one means by which
progress against the Ql collaborative can be monitored

Paradigm shift
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A National Strategy for
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Cancer Multidisciplinary Activity Program
CanMAP

What is CanMAP?

CanMAP is a program of service reform of cancer multi-disciplinary care across
Western Australian public hospitals. The Cancer Multidisciplinary Activity
Program (CanMAP) will run until 2026 and incorporates three interrelated
streams of work:

’ Multidisciplinary Meeting Software (MDMS)

“ The procurement and implementation of a centralised,

state-wide clinical cancer application which integrates
with existing WA Health systems.
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Consumer Engagement

From Sustainable Health Review Rec 16

Patient Safety and Clinical Quality (PSCQ) have engaged the Health Consumers’ Council (HCC) as a
member of the Sustainable Health Review Rec 16 Reference Group and its subgroups:

e To prioritise and maximise consumer input to tackle low-value care and unwarranted variation

o The priority of transparent public reporting requires early consumer involvement to ensure °
the messages to the public are received as intended, that is, to empower the consumer. I i
ol

e The HCC Deputy Directoris co-partnering in the PSCQ work to assist in the reduction in opioid use HEALTH CONSUMERS
and bring the consumers’ perspective to the conversation. COUNCIL
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With considerable input from:
Purchasing and System Performance Division, DoH
Chief Pharmacist, DoH
Chief Pharmacist Forum
HSP DTCs
i WA Drug Evaluation Panel

Quality

Directorate WA Therapeutic Advisory Group
eligence Clinical staff from HSPs
S&Q staff from HSPs
WA Cancer and Palliative Care Network, NMHS
HSS
National partners




